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GOLDIZEN AND ASSOCIATES 

INTELLECTUAL PROPERTY ATTORNEYS 



Direct Dial (757)490-1151 
Facsimile (757)497-5560 
http7/www.patentit4u.com 
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^f:\G6mmissioner for Patents 
-■^P. O. Box 1450 
Alexandria, VA 22313-1450 



May 19, 2005 



Re: U. S. Patent Application No. 1 0/782,494 

SYSTEM, METHOD AND APPARATUS FOR DETECTING BREACH 
OF EXPOSURE PROTECTION EQUIPMENT 
Client Ref: MCTQ-PO2650US1 

Dear Sir: 

On March 30, 2005, we filed a Revocation of Power of Attorney with New Power 
of Attorney and Change of Correspondence Address for the above-identified application. 
We asked that the practitioner and correspondence address to be associated with 
Customer Number 40816. 

Attached is a copy of a Notice of Acceptance of Power of Attorney that was sent 
to us on May 19, 2005. Please note the application number was 10/782,484 which is not 
our application. 

Enclosed please find a copy of the Revocation of Power of Attorney with New 
Power of Attorney and Change of Correspondence Address filed as well as a copy of the 
Notice of Acceptance of Power of Attomey that was received. Thank you for your 
assistance in this matter. If you have any questions or concerns, please do not hesitate to 
contact me. 



Sincerely, 




y D. Goldizen 
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